MISSOURI DI\ﬁSION OF HEALTH - STANDARD CERTIFICATE OF DEATH =6~

DEPARTMENT OF FUBLH: HEALTH AND WELFARE

e - -STAYE FILE_NUMBER
DO NOT WRITE Registration. District No. _B_g ’J__anary Registration Disirict No. %522.‘1_31.9.."» s No, _ZQ_....... T

ON THIS 5TUB AMENDED

1 pE ¢ &..Eiﬁ MAY v 1963 2. USUAL RESTDENCE (Where deceased lived. IF iatitutior: Residenca hafors

8. COUNTY M&l’d . - & STATE mssouﬁ b. COUNTY Mison. admiszion}
b. CITY (If outside corporate limifs, give TOWNSHIP only) * Length 'of stay in b ||. ¢ CITY Inside Limits

N _ ok oy -

: TOWN Bell City, Missouri |l TOWN Marquand, Missourd JYe & N B
1 & 3 ‘o : c. FULL NAME OF (If NOCT. in:hospital, give location) ‘Inside” Limits « d. STREET (If eutside, give location} ‘Reside on Farm

_fel0o | HOSPITAL OR P . ADDRESS o

2 o 6 a0 . INSTITUTION: Shetlm Hbme . Yeés % Ne (O . ) . ‘Yes [J No [J

3 ' 3. NAME OF DECEASED First Middie “Last ¥4, DATE Month Day Yaar
' {Type or prinf) . - . I : o :
Thoma g Franklin STinkard. pEATH -+ April 8. 1
5. SEX 6. COLOR OR.RACE " 7. 'Married [1  Never Married'[]. |8.- DATE:OF BIRTH |- 9. AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
o e W|dowo%| Dlvorcad o] 12/2 { m 84 M?ﬂ\ [ f  Hours I Min.
TOa. USUAL O@CCUPATION (Give kind of work done ilob KIND. OF BUSINESS OR INDUSTRY BIRTHPLACE {City.and state or country} [ 12 CITLZEN:OF WHAT COUNTRY

e WReS T | mone- : Edva.nce‘, Missours | T.gAF

$3s. FATHER'S NAME 113b. MOTHER'S MAIDEN NAME i 14, NAME OF HUS O OR WIFE

- 4 . ’- - -
Benr SLikdtard. _ Unknown: , Lydia Slinkard
15. WAS DECEASED-EVER IN U.S. ARMED FORCES?. 16. SOCIAL SECURITY. NO. [i17. INFORMANT ggdéluau
(Ye-,m:n, unik: w)(lf a3, give dates of -1 ¥ . T N
ar unknown , ¥ gm_qw" er. da ml‘bur ﬂm . Egp%s i

18. CAUSE OF DEATH (Enter. only one tavie. per—rme o ey wop wrer s o ¢ INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: : . QINSET AND TH
MAMEDTIATE CAUSE (). é
" ¥ G
Conditigns, if any, DUE TO:(B)-' % ¢ 7 [ Z 2 /46

wbl:;sh gave rlu‘t;n
B &  cause ), +

i Tl SCa . Mg+
siing. the oo | pue o tan by~ o W — =S

PART 1l. OTHER SIGNIFICANT. CONDIT!ONS CONTRIBUTING TO DEATH but .not relate(to the terminal PART" lil: dacaassd was famale was:
disease condition given in:PART !hure a prognancy:in: last 90 days.

e & ,%6/{/ dﬂ%,-g ~ [O¥es | O N | O Unknow:

79. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE # HGMTcmE 20b. DESCRIBE; HOW INJURY OCCURRED, (Enter.nature: of njury in PART 1.or PART-11 of item 18)
PERFORMED' . [ .
YES. [0 NO, ) :

« 20c. TIME' O  HEur  Manth, Day, Yesr
' INJURY. am. -
p-m. !;

204, TNJURY GCCURRED. e PLACE OF TNIURY (o.g,, Tn-or sbout home, | 207, CITY, TOWHN, OR-LOCATION COUNTY: STATE,
WHILE AT WORK g fafm, factory, sireey, of{m bidg., efc.) ‘
NOT: WHILE AT.WORK [ i ) i

. | atfended the decessed: fro : :Lﬁ-znd tast; saw “pi, Alive OM
o ; “m on the date nnmd‘nbove, and to the best of my knowledge, from the causes stated.
DATE SIGNED

VS 300
Rev. 4/59

DATE AMENDED
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MEDICAL CERTIFICATION

22b. ADDRE!

Pegree or. title) - - LeB RE.
P22 Y Cﬁ / 722 oy 4 %
/'A {/__/‘—" o A
Nl TN, P AME OF CEMETERY. OR CREXVA TDRY 23d: LOTATION (Cny, town, of county) (s:.m)
REMOVAL (Specify) . ) g
s 4 O3 § £ d _
. 24, FUNERAL DIRECTCEH / ’ R 125; DATE EC| LOCAL REG. |2 REG ~
/ - ’ ol Citw. . (o) b = .

{Licensed: Embalmer's. Sthtement on Revarse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

8Y AFFIDAVIT OF ~~ ™=

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No._____

working under my_ personal supervision, ' M
Student . Signed ) gz

Signaturs of Student Embalmer
Licensed Embalmer No. k O % (p

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoshall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.-




